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Background: Severe aortic regurgitation (AR) can be a rare clinical presentation of Behcet disease (BD) and is characterized by high frequency of 
AR recurrence or repeated surgery.
Methods: Clinical and echocardiographic data of 21 AR patients due to BD (13 men, mean age 42±11 years) were analyzed. The apprearance of 
the aortic valve and aortic root on the preop echocardiography was scored for redundancy of aortic valve (0-1 point), echo-free space involving the 
root (0-3 points) and interventricular septum (0-1 point). Median clinical follow-up duration after first operation was 53 months.
Results: Nine patients (43%) received preop immunosuppressive treatment, whereas the remaining 12 underwent urgent surgery for acute AR 
and effective immunosuppression started after surgery. Initially, aortic valve replacement was done in 11 patients and aggressive debridement with 
Bentall operation in 10. During follow-up, 3 patients died and 10 needed repeated surgery: re-do in 6 patients, tri-do in 3, and quadri-do operation 
in 1. Neither initial surgery type nor preop immunosuppression was related to repeated surgery. A high echocardiographic score was the only variable 
associated with repeated surgery (hazard ratio=2.035, 95% confidence interval = 1.120-3.699) and patients with score>4 showed higher incidence 
of adverse clinical event (tri-, quadri-do or cardiac death, p<0.01).
Conclusions: Preoperative echocardiographic examination provided important prognostic information in AR patients due to BD. 
